MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-017934 -
Registration District No. /J Primary Registration District No. éaﬁs.-_ﬂeghrur'l No. __-é__z_______ STATE FILE NUMBER

DO NOT WRITE ENDED 1 Y
ON THIS STUB AM —FH_ D1 81852
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
VS 300 e a. COUNTY B.BI'I'Y & STATE o b. COUNTY lﬂwrence admission)
Rev. 4/59 % b. Cé'l;( 01T outside carporate limits, give TOWNSHIP only) Langth of stay in 1b T c&v Tnside Limits
i Y
TOWN Town P c Y
] - 3 Vionatt 7 deys ierce City @ Ne O
P74 5& o < i%é rluAME OF {If NOT in hospital, give location) Inside Limits d. :g:%i?ss (If cutside, give [ocation) Reside on Farm
o s INsTITUTION St, Vincents Hospital Yegf] NoO 305 E.. Weshington Yes O No R
7 S‘_SU =[O
3 - 3. NAME OF DECEASED First Middle . - - Last . 4. DATE Month Day Year
{Type or print) OF
P Anton Henry Miller DEATH May 8 1962
4 . 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [} [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR ': UNDER 24 HR
Widowed [ Divorced O Months I Days ours | Min,
5 / Male White v 2/1/1888 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
& W during most of working life, even if retired) . .
= Farmer Farmin Inwa
7 f 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
; e Anton Millar Helen Reka Kethleen Veikert
8 0 Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addren
—« (Ye . nknown) | (If yes, give war or dates of servi
99040 | R o] Mr. John Miller Fierce ~ity, Mo.
o - 18, CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 £ I < |.|Z.| PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
o 5 z IMvEDIATE caust (8 ['Tracture of the femur 3 days
o855 Bla 8
Ty o - Cd .- P . - R RPN T e aney
12 o g [A] Conditians, if any, DUE TO ! . ‘;‘-_'1‘._* 2 O Ae e 1[ r I e -‘:..J...;_._:
J - w |55 which gave rise to "
—— = shove cavse (a), o |
13 g = stating the under- . B
~ é - !2 | Iying cause last, DUE TO ()
g F4 PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
g disease condjtiph given in PART | (a) there a pregnancy,in lait 90 days.
('2 5 : O Urnknawn
F & ertengjive
g = 19. WAS AUTOPSY 20a. ACC%NT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ln|ury in PART 1 or PART il of itam 18.)
5 frd PERFORMED? 0 m]
e S YES[J NODD Blacked out and fell.
< < h, Day, Year
z G| 20 TIME OF Hour Month, Day,
a INJURY am.
o
N g § o p.m. 5 _.5_62
E [-1] 20d, INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factory, strees, office bldg., etc.)
Sae | lo NOTWHREATWORE | In his home, Pierce City Mo.
S ° lE é 21. ) attended the deceased from. 2-25- \ gni-8“62 and last saw fip, alive on 5_8-62
@ ; o :J 5 P -M 3 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
W =4 v
v i 2 L Dl 22h. ADDRESS L 22c. DATE SIGN
S5 r g e} (Degree/or e} 31 52 Broadway 3 E SIGNED
z |5 £ Monett, Mo, 5-12-62.
< 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a Em Cs: L)
z & YL 2/11/1962 St, Marys: Pierce “ity, Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY tOCAL REG. 26. REGISTRAR'S SIGNATURE
] > -
-
= %] _ %, J. Wessell Piorce Mo Talrf- 62 MM

u 4 Ernbal s § on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
.

- .

Student Embalmer No.

or by e g 20

working under my personal supervision.

Student Signed. g /d-‘r-g\-\r\.a W

Signature of Student Embalmer

-

Licensed Embalmer No. I;/ 2.1 ‘:’:

C P. O. Address arammudA 77U

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this bedy is not embalmed, fact should be so stated above.

. TR
.

3

.‘J :/_)




